MEDICINE.
On the Internal Secretion of the Thyroid Gland with Brief Consideration of other Factors of the Gland. By Axel Werelius, M.D. (Illinois Medical Journal, August, 1911) .?Of late great interest has been centred about the supposed internal secretions of the thyroid. Oliver and Schafer von Cyon, von Cyon and Oswald conclude from their experiments that an iodised protein " thyroiodine " is the active principle of the secretion.
Their view is supported by many observers. The work of others, especially that of Furth and Schwartz, throws great doubt on the specific property of this substance.
These latter men found that iodised blood albumin behaved the same as thyroiodine ; in fact, any iodised substance acted similarly. Thus the activity of thyroiodine may be entirely due to the iodine present. From the histology of the gland with its vesicles lined with epithelial cells pointing aveolar-ward, it seems more probable that in these spaces we ought to find the internal secretion. In the adult many of these vesicles are filled with colloid.
It is not definitely proven that this colloid is the internal secretion, but it must be the product of the cellular secretion or degeneration. If colloid be a product of degeneration, then this process must be normal, and if interfered writh results in the heaping up of cells as we see it in the hyperplastic thyroids. For this process of colloid production iodine seems to be necessary.
Marine found on administration of iodine to dogs with hyperplastic thyroids which contain little or no colloid, and mostly are iodine free, that the vesicular cellular ingrowths gradually disappeared, being replaced by colloid. On the other hand, withdrawal of iodine in food to normal dogs caused their thyroids to undergo hyperplasia with complete or almost complete disappearance of colloid.
Thus it would seem that iodine is essential for this normal process of colloid degeneration of aveolar cells. On the other hand, if colloid represents internal secretion, then there is no explanation of the paucity of colloid in hyperplastic glands, except that normally there is an ultravesicular storage of colloid, while in hyperplasia the demands of the gland are so great that there is none or that there is an abnormal direct discharge of the secretion into the blood without storage, resulting in man in hyperthyroidism. It is generally believed, but not proven, that it is the colloid that fixes the iodine in the gland. Certainly it is not colloid that fixes the iodine, administered to hyperplastic goitre dogs, glands of which, as a rule, contain no colloid.
Futhermore, iodine is held in tissues which contain no colloid.
Whether iodine is a constituent of the supposed internal secretion or whether it is only a factor in stimulating the gland to proper activity is not definitely known. That it may be the latter seems to be supported by a vast abundance of clinical evidence.
Excessive iodine administration may bring about increased activity of the thyroid resulting in "iodine Basedow" (Kocker). The internal secretion must be taken into the system by the blood or lymphatics. Hurlte believes that the intra vesicular secretion is drained off by minute intracellular canaliculi into the surrounding lymph vessels. Biondi and Langendorff state that owing to the desquamation and degeneration of living vesicular cells the follicles become continuous with the perivascular lymph spaces, thus permitting escape of colloid via the lymphatics. These observers found colloid in interfollicular lymph channels. Renaut suggests that in Graves' disease the internal secretion is thrown directly into the blood owing to an intervesicular sclerosis obstructing the lymph channels. Carlson and Woefel conclude from experiments, mostly on dogs, that similar to other secretions the one from the thyroid is taken up by the blood. It is a question whether the secretion from the high columnar cell of the hyperplastic thyroid, the extensely flattened cell in colloid goitre, and the cuboidal cell of the normal organ is of the same quality. The writer states that it is impossible to produce typical exophthalmic goitre in the lower animals by thyroid feeding, and suggests useful work might be done in conjunction with surgeons in examining the properties of blood coming from the thyroid veins. Although the majority of observers agree on a pathognomonic pathologic process in Graves' disease, such men as Kocker, Howard, Langhaus, and Reinbach deny this.
Shephard and Duval examined fifty cases post-operatively. In quite a number jthe pathological findings were those of Basedow's disease unaccompanied by any symptoms of the disease. On the other hand, in several cases that exhibited the most marked symptoms of hyperthyroidism they only found simple goitre. The goitres in girls at puberty are probably physiologic hyperplasias and possibly analogous to the hyperplasias found in dogs. This process in dogs cannot be identical with that of Graves' disease in man unassociated as it is with anything that could possibly suggest that condition. Marine believes that Graves' .disease is only a step that terminates in myxcedema, simply because a few cases of exophthalmic goitre have become myxedematous, due to atrophy of the gland. This process might supervene on any goitre or even the normal gland.
The writer then discusses the success of operation as a means of cure for exophthalmic goitre, especially in competent hands. He also advocates less radical methods such as tying the vessels, for he says the disease is limited, and when the condition has spent its force, the need of an intact thyroid may be of the greatest necessity, important as the organ is to normal metabolism. It might be that following this great hyperactivity of the gland there may come a period of lessened activity which, in an intact thyroid, may not manifest itself symptomatically ; but in a case in which most of the gland has been removed the demand on the remaining portion may be too great, resulting in permanent impairment, with consequent myxedema.?D. Ross Kilpatrick.
The Blood Findings in the last Stages of Chronic Pulmonary Tuberculosis.
By John C. Warbrich, M.D. (Illinois Medical Journal, June, 1911) . ?After discussing the history and progress of a typical case of pulmonary tuberculosis in a patient, set. 42, the writer proceeds to a description of the blood condition.
During the course of a month the blood was examined five times, with the following results :? 30th September? Red blood corpuscles, 11,520,000 in one count, 6,000,000 in another, and in the last count, 4,700,000; white blood corpuscles, 13,600 and 10,000 ; specific gravity, 1051 ; hemoglobin, 65 With regard to the eosinophile cells especially, also the large mononuclears, the report of this case does not seem to agree with what is supposed to be the authorised facts in the relation of each to the last stage of the disease. When cavities are found it is stated that the eosinophile cells increase, but in the five examinations made such was not found to be the case, for there was no increase in the eosinophiles, while in three of them they were entirely absent. It is stated, again, that the eosinophiles increase as the disease advances. In this case the disease was advanced, and death was soon to take place, yet there was no increase in these cells.
They were absent in three examinations made, and slightly present in two only, one of the examinations being made just before death, when the number of eosinophiles was 0*8 per cent.
In advanced cases of tuberculosis the differential count may vary greatly ; no two counts may be quite the same, while this may be the case throughout the whole course of the disease.
The number of eosinophile cells may vary widely alone during the whole course of the disease, and they may be entirely absent at all stages of the disease.
They may be present in large numbers during the whole course of it, or they may be present only in small numbers at any stage, while at times they may be absent. So, in the prognosis as to the ultimate course of the disease, it is hardly safe to be guided by the count of the eosinophile cells alone, or of the large mononuclear cells.
The presence of large mononuclears is said to be a favourable sign in the disease, but it seems that this cannot be depended on, as the case reported showed large mononuclears just before death, and this was the only time they were found during five examinations made, except in the first count.
The red blood corpuscles were increased each count, varying from normal to 11,000,000 and over.
The leucocytes were also much increased. The specific gravity and haemoglobin naturally diminish during the last stages, and at times when there is haemorrhage. The specific gravity and haemoglobin diminish although the white and red cells remain normal. This is contrary to expectations. Several other cases are mentioned, with findings similar to the above.
?D. Ross Kjlpatrick.
On a Case of Death occurring-after Two Injections of "606" in a relatively Healthy Subject.
By M. Hallopeau (Bulletin de VAcademic de Mtdecine, 10th October, 1911) .?This article is of interest perhaps as much on account of the discussion which followed its presentation as for the case itself. The patient, a man aged 35, was apparently strong and in good health. He had been addicted to alcohol previously, but had abstained for two years before his death.
He had chorea as a child, and pneumonia in 1909. He contracted syphilis in 1902, and had various secondary manifestations, and for a few years had a psoriasis-like eruption on the palms and soles of the feet.
Mercury was employed at first, and later hectine, but without satisfactory result. The patient, observing reports about "606" in the press, demanded to be treated with it, and accordingly he received 30 centigrammes by intravenous injection, which was well borne, and six days later he received other 40 centigrammes.
Following this second injection he experienced dryness in the throat, with congestion of the face, which only lasted a few minutes. The night of that day and the next night he had pain, with nausea and vomiting. On the morning of the third day he had convulsive movements, like "intention tremors," and the temperature rose to 38'5? C. Later in the day he had several epileptiform convulsions, followed by delirium; temperature rose to 39? C., and later to 40? C. He became gradually comatose, and died in a convulsion.
Death was believed to be due to "606."
There was no clinical sign of cirrhosis of the liver, but it was suggested that this might have had a bearing on the case.
The author remarks on a number of similar cases which have been already published, and believes there are many not published. (In one the autopsy showed a slight degree of cirrhosis of the liver.) He thinks the drug is too dangerous for general use, and that it w ill sooner or later find a back place with atoxyl and other similar drugs.
M. Gaucher (in the discussion which followed) confirmed these statements, and made further comments.
He does not agree that "606" cures syphilis. " I spend my time, at hospital or at home, in seeing patients in whom " 606" has produced no effect, or has only had a temporary effect." He draws attention to the dangers, and affirms that it is a nerve poison, and that in the several cases of death at the hospital Saint Louis which followed its use all died with epileptiform attacks. In one case the viscera were carefully examined and analysed by M. Gaucher, and death was found to be due to arsenical poisoning. Two other cases have recently died in the same hospital, particulars of which are to be published later. He thinks that the admission made by many authors that better results are obtained when the treatment is combined with mercury goes further to prove the inferiority of "606" to this drug, as mercury cures without "606," while "606" needs mercury. He thinks it is a remedy for the rare cases in which mercury is not tolerated.
Replying to M. Marie (viae infra), he stated that he frequently saw cases of tabes so treated, and that any relief was only temporary, and in a case of general paralysis the patient became maniacal the day following the injection.
M. Balzer agreed that "606" is dangerous, but believes that many of the accidents would be avoided by more carefully attending to the contraindications suggested by Ehrlich. He also advised beginning with small doses, and increasing later if tolerance was assured. He thought mercury was a useful adjunt in the treatment.
M. Pierre Marie has used the drug during the past six months, and has had no accidents, while in a number of cases the results have been very favourable.
He does not profess that it cures either general paralysis or tabes, but he believes that in the former it arrests the evolution of the disease, and in the latter diminishes the severity of the pains. He also uses hectine, with likewise satisfactory results.?Geo. A. Allan.
